PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Corporation Name TALL,.\h“bS? L‘ T LGRIDA
=STAURANT OUT OF DENMARK, INC.

rincipal Place of Business Mailing Address
UTE 81-5. HARBOR PLAZA SUITE B1-S. HARBOR PLAZA
ELRAY BEACH FL 33483 DELRAY BEACH FL 33483

i above addresses are incornrect in any way, ling through incorrect information and enter correction below,

. New Principal Olfice Address, IF Applicable 3. New Mailing Cffice Address. If Applicable 4. Date Incorporated or Qualitied /, {
- e e . . P To Do Business in Florida .

Uile, ApL. #, elc. Suite, Apt. #, etc. 09“7/1993
5. FEI Number Applied For

T - i " 1

ity & State City & State 650435582 Not Apphccum,
5. E TR T -

i T Cou D A [ YN PPT S [ SN e R 3B

® - | Counuy Prosmmmsis wotese | = Gountty CERTIFICATE OF STATUS DESIRED L ¢

. Names and Streel Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each

Tita(s) . and/ar Directors 3 Gificer and/or Director 4
2 ; 2

Y

D moiLER SORGEA SR.

V22

5. Name and Address of Current Registered Agent 9. Name and Address of New Registéﬂ:d Agent

T AT e s - ) Nanme i
MOLER ToRrGrEN SR g
* Streat Address (P.O. Box Number is Not Acceplable] T E
1715 S. FEDERAL HWY. )21 S . F,:J)/*,QAA H 7Z SHTE P 1S ‘5
SUITE B1-S; HARBOR-PLAZA - T [ amor PLAZA S v

DELRAY BEACH FL 33483 ARGOR L = TRy

_OQ’-RAY BscH FL| 23 5_3

10. |, being appointed 7 2 registered agent of the above named corporalion, am tamiliar with and accept the obngauons of Section 607.0505, F S. or 617.0505, F.S.

Signature of oA

Hoyistered Agent ___ e Date  _  _ I

F{bGISTEHED P\GEN1 MUST SIGN

=

1.1 ce:ufy that  am an oﬁ\cer or director or the recelver or trustee ampowared to execute this apphcallon as provided for in chapter 607 or 617, £E87i further cerify thal when llllng

owad by me corporation hava been paid and the names of individuals h‘sted an this form do not qualify tor an exemption und i R7L8X), F.S. The intormauon indicaled
on this application is frye and accurate, and my signature shall have the same legai elfect as if made under cath. : f

S!GNATURE:J \ U,( SORGEA MmMoLLER SR. \b A /o '92 03

5| ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CV Datte Daytitne Plione
H




